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1. WAME Bancdle . ) Kimbocky, . .. .. . 1,

Laxl First M

2. BUSIMNESS PHONE (6TRY STe-7514

3. BUSIMESS AIIEESS 11545 Perieter Ceener West Alanta, | AL _B0IAR

Sireck and Mo Cily Sl Ain
MALING ARDRESS Szieeia — . .

Sirget andl M. Cily Stnbe Aip
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1f Mo, who pagys you't

[E] Tecm lnated Representation as of 5120402

Fonmn &64 Ky, T
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2 Mamne I Peprwille Inveslmenls, Hig,

Address 1155 Perimatar Cpnksy Wesl Chlante OA INA3R ——

Nusiness or puepose _ Mitan)_entity with ownership o {he Porywille encrgy Tiarpners project

|:| Wew Represcntalion
I3z thix person pay you?

H¥o, whopaysyou?_ e et ————
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1 Mew Reproseniation
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